The mandibular foramen (MF) is located above the center on the medial surface of the ramus. The mandibular canal starts at the MF and descends obliquely forward in the ramus and later in the body of mandible containing the inferior alveolar neurovascular bundle. 1 The most frequent technique failure in anaesthesia of the inferior alveolar nerve lies in the in appropriate setting of the needle, due to the inaccurate location of mandibular foramen 2 . The risk of undesirable mandibular fractures might decrease when the mandibular foramen is taken as anatomic repairs in osteotomies performed for orthognathic purposes 3 . Sometimes, researchers do not come to an agreement as to its position in the anteroposterior direction 4 and as to the occlusal plane 5 . A few studies have demonstrated that mandibular foramen maintains its location after skeleton maturation, even if the mandibular ramus suffers morphological alteration associated with tooth losses 5, 6 .
Introduction
The mandibular foramen (MF) is located above the center on the medial surface of the ramus. The mandibular canal starts at the MF and descends obliquely forward in the ramus and later in the body of mandible containing the inferior alveolar neurovascular bundle. 1 The most frequent technique failure in anaesthesia of the inferior alveolar nerve lies in the in appropriate setting of the needle, due to the inaccurate location of mandibular foramen 2 . The risk of undesirable mandibular fractures might decrease when the mandibular foramen is taken as anatomic repairs in osteotomies performed for orthognathic purposes 3 . Sometimes, researchers do not come to an agreement as to its position in the anteroposterior direction 4 and as to the occlusal plane 5 . A few studies have demonstrated that mandibular foramen maintains its location after skeleton maturation, even if the mandibular ramus suffers morphological alteration associated with tooth losses 5, 6 .
Despite the significance of MF, little attention has been given to the study of the morphometry, location of foramen and associated anatomical characteristics in Bangladesh; hence this study has been conducted to investigate the location of MF with respect to the surgically encountered anatomical landmarks.
Materials and Methods
One hundred eighty five dried adult human mandibles with complete dentition and intact alveolar margin of unknown sex collected from the Department of Anatomy of Dhaka Medical College, Sir Salimullah Medical College and Shaheed Suhrawardy Medical College, Dhaka were used for this study. Position of mandibular foramen was determined using the distances of the mandibular foramen to (a) the anterior border of the ramus (b) the posterior border of the ramus (c) the mandibular notch (d) the head of the mandible (e) the posterior edge of third molar socket and (f) the mid-point on symphysis menti which were measured with the help of digital slide calipers. The distances from the MF to various landmarks were calculated as a mean of two measurements recorded independently by two peoples. Measurements were recorded to the nearest millimeter.
A comparison of the mean values between sides was performed using the paired 't'-test, p-value d" 0.05 was considered statistically significant.
Results7
The mean and standard deviation values of various parameters are shown in 
Conclusion
It was found in this study that the MF was positioned at a mean distance of 16.34±1.97 mm from the anterior border of ramus. The MF was at the same distance from each landmark on both sides demonstrating symmetry. This study provides statistical data to locate the MF, which maintains bilateral symmetry. These data may be of great help to locate the MF during surgery. They may also be useful in reconstructive surgery and anthropological assessments.
